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1. Fite Number U - gﬁ 4 53 2. Fiscal Year Covered From:
oL/ o) /50t Trouan |2 3} deo)

3. Name and address of person filing. 4. Name, file number, and adcress of labor organization.
N e . '
ame James A Mackjevscr Name Opercdu & En\c‘ ineers Local 513
Labor Organization File Nuriber w—gls
P.0. Box, Bidg., Room No., if any P.0O. Box, Building and Room Number, if any

e 533 Saale Club Drive | % 3449 Hollenberg Drive
o \West Alton @ Bridgedton

sate MO zpcode +4 (53330 sate MO 2P code+4 {4 Y]
S Postfon nlabororganizaton. | Lo | L6y o0 L Hye. Board ef Local 513

Emter appropriate data betow ¥, during the past fiscsl year, you or your spouse or minor child directly or indirectly had any of the following interests
(excopt 23 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including leans) with, or derived income or other econornic benefit of
monetary value from an employer whose employcos your organization represents or is actively seeking to represant.

7.3. Nature of Interest, Transection, or Income.

6. Name and address of Employer {including trade nam, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

7., Amount.
Strast
City O
State ZIP Codo + 4
Signature

15. Signature and varification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
stubmitted in this report (inciuding the information con ained in any accompanying documents), has been exarined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, corrac!, ar d complete. (See the section on penaities in the instrucions.)

e — e,

\‘ L -
Signed XW.% on ?f/tﬂ/os” 636-853- 1(S5!
____S ¥ phte Telephone Number

N
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Name of Person Filing ‘3‘('1 Mmes (_\ ,I\'I'L(L(" %i € uy lﬂk File Number U-

B. Held an interest in or derived income or economic benefit with monetary velue from a business (1) a
substantial part of which consists of buying from, sallirg or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizittion represents or is actively sesking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (mduding trade n.arre ifany). . 9. Business deals with:
stexn Missourt Opexactine € ngineers

Name} Local S jouJ“nC\) rran /\pprenticeshi
rmm

Trade Name, lfanyer;E) LoCal 513 \rtlmll\ﬂ

X 2. Labor Organizalion

b. Trust
P.O. Box, Bldg., Room No., if any
c. Employer
swest 175 H N Y
oy Silex
sate MO 2P Gode + 4 KA TTALIB
10. If 9.b. or 9.c. is checked give it or employer's rame. 11.a. Nature of such dezling. .
Muti-empleye— brust Furd thal receives

Name Contributiens ¢ n behalf o? Lo} 513 members
Trade Name, if any: parsuont to collective ocu’».]cu ning

agreements.
P.0. Box, Bidg., Room No., if any
Street g

11.b. Approximate dolfar valus of such dealing. &.;ﬁ o I . (9 (0?
City V4 7

12.a. Nature of interas?t hald or income received.

State ZIP Codle + 4 See. OC“QQ}\(’_(\ List.

12.b. Amount. g, A %e,

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relzticns Consultant 14.a. Nature of payment.
(including trade name, if any).

Namg
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Cenguttant ? 0
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2004 LM-30 Reporting for James A. Mackiewicz

ITEM Descripton Amount

1 1/04 Textbook for Spring 2004 College Class 46.14
2 2/04 Travel & Lodging for Hazmat Refresher in Cape Girardeau, MO 165.47
3 2/04 Registration fee for CCO Examiner Class in Philadelphia, PA 650.00
4 2/04 Travel & Lodging for CCO Examiner Class in Philadelphia, PA 1,336.86
5 4/04 Travel & L.odging for New Teacher Institute Callback Class 86.07
6 5/04 Registration & Miembership fee for ACTE 63.00
7 7/04 Travel & Lodging for ACTE in Springfield, MO 626.18
3 8/04 Textbook & T ition for 2004 Fall College Class 669.00
9 2004 Wages & Bonuses (same as W-2) 68,962.55
10 2004 Fringe Benefits 40,054.57

Total for 2004 LN-50 Part 12 112,659.84

James is a full time instructor for OE Local 513 Training. Items 1, 5, 6, 7 and 8 were
required for him to ra ntain his Missouri Teacher's Certificate and represent his reimbursed
expenses. ltem 2 is reimbursed expenses related to teaching a class in an outstate
location where there were a number of people needing training. tems 3 and 4 were
reimbursed expenses for James to attend a class so that he could return to our location and
test students for Nat onal Crane Certification.

James' position as an officer of the Local 513 is paid to the extent that he recieves $50.00
per meeting attended.



